
 
Section A:   This is a checklist of project 'must-haves'. If the project does not 
meet these requirements it will not be considered for WAH 2010. 
  
Nominating Chapter: Irvine 
This is the only project the chapter is submitting to WAH* (Yes/No): Yes 
Project was not funded by WAH 2008 or 2009* (Yes/No): Yes 
Project Steward:  
 Name: Rama Subramanian 
 Email: rsubramanian.2007@gmail.com  
 Phone number: 949-702-4094 
Chapter WAH Primary Representative:  
 Name: Rama Subramanian 
 Email: rsubramanian.2007@gmail.com  
 Phone number: 949-702-4094 
Chapter WAH Secondary Representative:  
 Name: Ravi Kumar Vipperla 
 Email: v_ravi_kumar@yahoo.com 
 Phone number: 714-504-2768 
Legal details:  
 FCRA clearance (Yes/No): No.II/21022/94(0634-01)/2009-FCRA-III 
 Registration number (Yes/No) (Optional):  
 Tax Exemption Certificate Number (Yes/No) (Optional):  
 Exemption End Date (Optional):  
 
Is the project proposal on the project website? Please provide the document URL 
here:   http://www.ashanet.org/projects-
new/documents/973/Original_proposal.doc  
 
Has there been a site visit to the project within a year of April 15th 2010? 
(Yes/No): Yes. http://www.ashanet.org/projects-
new/documents/973/Site_visit_report_by_Rama_Subramanian.pdf 
 
Has the chapter reviewed and approved the project for the proposed funding 
prior to submission for WAH? (Yes/No): Yes 
 

Supplement to Section A: 
 
 
 For what period does your project need WAH funds? 
 Start date: Dec 1, 2010  
 End date: Nov 30, 2011   
 
     2.       Does your project fit in any one of the scenarios described below? Yes, 
2.1 
 Proposing chapter has a 1-year (funding) relationship with the project 



prior to the date mentioned in (Q10, Section A).  
 Proposing chapter does not have a 1-year funding relationship with the 

project prior to the date mentioned in (Q10, Section A), but Asha 
has two-year (funding) relationship with the project or the parent 
NGO prior to the date mentioned in (Q10, Section A).  

Specify which – (2.1) or (2.2). If (2.2), please elaborate on the Asha-project/NGO 
relationship. (You could mention which previous chapter, when did relationship 
start, who was the steward, when exactly did the current chapter assume this 
project etc.) 
 
 
Section B: 
  
Please have all these documents ready and updated on the project’s Ashanet 
website by April 30th, 2010. 
  
List of Documents/ Information: 
  

• Original project proposal document. (Same as Q7, section A). 
 
http://www.ashanet.org/projects-new/documents/973/Original_proposal.doc 
 
• Annual Reports for duration of project-Asha relationship. 
 
http://www.ashanet.org/projects-
new/documents/973/Hariksha_2009_Annual_Report.pdf 
 
• Funding History for the entire period project has been with Asha. 
 
https://www.ashanet.org/projects/project-view.php?p=973 
Please see ‘Funds disbursed’ section on the left side of the web page. 
 
• Updated projects page with current information for 2010. Also note that 

there should be no gaps in the yearly information provided on the page. 
 
https://www.ashanet.org/projects/project-view.php?p=973 
 
• WAH Budget Template completed in full. The Budget Template can be 

found at: 
http://spreadsheets.google.com/pub?key=pKKCx5cj55egSu0ebmb7uLQ. 
Note that the template is only a guideline. If you already have something 
up that that has all the information we ask for in the budget template, you 
do not need to fill the template. 

 
 
 



Supplement to Section B: 
  

• All site visit reports till April 30, 2010. A Suggested template can be 
downloaded from the following link: 
http://www.ashanet.org/projects/resources.html 
Note that the template is only a guideline. If you already have something 
up that that has all (or most of) the information we ask for, you do not 
need to bother with changing the presentation format. 
 
http://www.ashanet.org/projects-
new/documents/973/Site_visit_report_by_Rama_Subramanian.pdf 
 
http://www.ashanet.org/projects-new/documents/973/Site_visit.doc 
 
http://www.ashanet.org/projects-
new/documents/973/Site_visit_PL_Subramanian.doc 
 

• Project Funds Utilization Summary for minimum of 2 years, the time the 
NGO is associated with ASHA. A template can be found at 
http://spreadsheets.google.com/pub?key=pKKCx5cj55eiqKn8F9gjySQ. 
Note that the template is only a guideline. If you already have something 
up that that has all the information we ask for, you do not need to bother 
with changing the presentation format. 

 
https://www.ashanet.org/projects/project-view.php?p=973 
Please refer to any of the monthly expenditure files on the web page. 

 
 
Also, tell us how much of the funds are expected from WAH 2010 & what your 
chapter’s target to raise for WAH 2010 would be. What was the amount raised for 
the project in the last two years? If the project requires more than 20K, please 
make alternate arrangements for funding the project for the amount over 20K. If 
you have any questions, please ask your point of contact in the WAH team. 
 
We are expecting to fundraise $25,016.69 through WAH 2010 for this project. A 
total of approximately $30,000 has been fundraised in the last two years towards 
this project.  
 
 
 
 
 
 
 
 
 



Section C: 
 
Impact  
1. What is the reach and impact that the project has had on the local 
community? What fundamental problem(s) does the project address? 
Please provide concrete examples, numbers etc. Please provide at least 
one impact story/ example that could be used to showcase your project 
during WAH.  
   
One warm day in December 2009, Manimegalai, a 17-year old girl affected by 
hemiplegia, a rare condition in which half of the body has compromised motor 
functions, stood up to participate in the state level sports meet, being organized 
as part of the World Disability Day celebrations in Chennai. Although she had 
trained for almost a month to prepare for this event, she began to sweat, looking 
at the crowd. All the days practicing with her teachers at the Hariksha learning 
center seemed to lead up to this moment. But like every other disabled person 
participating in that sports meet, she just wanted her efforts to be recognized. 
Despite feeling nervous, she managed to navigate her way through the race. And 
the following day, she was featured in the local newspaper, for being the only 
person from her entire district to win a prize in this prestigious event.   
   
Flash back to the summer of 2008 when Manimegalai was a dormant child 
affected with cerebral palsy, who had minimal hopes of her future. She was 
diagnosed of hemiplegia, a form of cerebral palsy, which paralyzed the right side 
of her body and caused serious difficulties with her speech, preventing the local 
schools from admitting her. Manimegalai’s parents, who work as day laborers in 
the nearby farm in Avalurpet, a small village located at the borders of Villupuram 
and Thiruvannamalai districts in Tamil Nadu, had completely lost hope, as a 
special child is a great burden for them to shoulder. Further, Avalurpet and the 
surrounding taluks lacked any rehabilitation centers for special children. 
Manimegalai, unlike her counterparts in cities, was growing up with minimal 
access to proper rehabilitation that is essential for even the slightest 
improvement in her condition. And a solution to her problems came in the form of 
Hariksha learning center, which has provided rehabilitation facilities to 
Manimegalai and thirty similar children in Avalurpet and the surrounding areas.  
   
It is not an overstatement to say that the Hariksha learning center was 
predominantly responsible for Manimegalai’s transformation to being the role 
model for other special children. The trajectory of Manimegalai’s growth has 
certainly been impressive, but not exactly unheard of. Like Manimegalai, there 
are at least 5 other children at the Hariksha learning center, who have made 
impressive progress over the last two years.  
   
Founded in November 2008, the Hariksha learning center is the first of its kind in 
Avalurpet and the surrounding villages, catering to approximately 30 children with 
cerebral palsy and/ or mental retardation (CP/MR) in an area that has a 



population of about 130,000 people and that is characterized by poor awareness 
and callous attitude towards CP/MR. According to the recent SSA survey, there 
are about 54 children with cerebral palsy and mental retardation in this area. 
Many of these children are often ill-treated by their parents, who tend to leave 
their child unattended for prolonged hours, and in extreme situations beat and/ or 
tie their child with a rope in an attempt to control the child's aggressive behavior. 
Such lack of care and intervention has been the motivation behind the formation 
of the Hariksha learning center.  
   
The Hariksha learning center focuses on providing basic developmental skills in 
terms of hygiene, motor skills, physical therapy, special education and other 
kinds of therapy as appropriate, to children with CP/MR. Further, the learning 
center helps its children in obtaining the national identity card and other eligible 
benefits from the Government of Tamil Nadu. This has conventionally been an 
issue, as the parents of the affected children have mostly given up due to their 
repeated trips to the district headquarters with no positive outcomes.   
 
It is well known that special children take a very long time to pick up skills (for 
example: holding a pen, saying a word, etc) that we might consider basic and 
natural. This implies that any project for such children should have to be a long-
term effort and the Hariksha learning center has requested a three-year 
commitment from Asha. The learning center’s primary long-term goal is to get to 
a stage where they can provide vocational training to make these children 
independent. Another goal is to create awareness among parents and family to 
ensure that the learning center’s efforts are supported in the home environment 
as well.  
   
There is a positive perception of the Hariksha learning center in the local village 
community of Avalurpet and the surrounding villages. This is clear from the large 
number of requests to admit new students to the learning center. Currently, there 
are about 21 children waiting to be admitted into the Hariksha learning center. In 
fact, the word of mouth publicity that largely developed as a result of Hariksha's 
success stories, has already revealed many more CP/MR children than were 
identified during the SSA survey.  
   
Manimegalai, in the meantime, has consistently built up her skill set that will one 
day enable her to be completely independent and be successful in a vocational 
job. This possibility is becoming real mainly due to Hariksha's staff, who shows 
great dedication as they work for substandard salaries in rural conditions, while 
serving the most disadvantaged children in this society.  
   
 
 
 
 
 



Innovation 
2. Does your project employ an innovative model? If so, in what area and 
how? Can this be replicated across other projects? 
 
An innovative aspect associated with the Hariksha learning center is its close 
interaction with the families of the affected children. It is well known that the 
rehabilitation of CP/MR children is a strong function of the conditions prevailing at 
their homes. This is even more pronounced in villages, where parents are 
typically poor and often ill-treat their children due to lack of awareness. The staff 
at the Hariksha learning center conducts bi-weekly field trips in an effort to 
maximize the inclusiveness of the parents in the rehabilitation process. These 
field trips are designed to increase awareness amongst the parents and enable 
continuing care of these children, when they return home from the learning 
center. During these field trips, the staff typically assesses the economic situation 
of the family and prescribes appropriate and affordable continuing care at home. 
For instance, available bamboo sticks are used to construct parallel bars, which 
enable the children to continue to practice their gait training at home. Further, 
locally available flour materials are used to simulate the artificial clay, which is 
designed to improve the hand movements of children affected with cerebral 
palsy. Medicines are occasionally provided during these field trips to improve any 
outstanding health issues. Besides these field trips, the Hariksha learning center 
has also initiated the production of a short awareness film about cerebral palsy 
and mental retardation, in collaboration with Meta Media, an advertising 
company. 
 
These field trips have clearly had a beneficial effect on the rehabilitation process. 
For instance, some parents tend to take their children to alternative medicinal 
practitioners, even when their children are seriously ill, and in extreme cases, do 
not provide any care at all, resulting in the worsening of the child’s condition. A 
number of such instances have been prevented through the field trips. While this 
approach can be replicated across other projects, such as the rehabilitation 
centers for CP/MR children in the cities, it should be noted that success would be 
a strong function of the number of the target children. As the number of target 
children increases, the effectiveness of this approach may decrease due to 
potential resource constraints. 
 
 
 
 
 
 
 
 
 



Quality 
3. Within the context of the community, resources and the type of school 
the project runs, has anything been done to improve the quality of the 
project, ie., improving overall efficiency, quality of education, 
infrastructure, improving health and nutrition and awareness, etc. ? If so, 
what has been done and how was this accomplished? 
 
Since its inception, the Hariksha learning center has consistently improved its 
infrastructure. Originally, a rental building was used to house the learning center. 
While this building had acceptable features, it lacked a long-term (> 1 year) 
commitment from the owner of the building. Recently, the learning center has 
moved to another rental building under a three-year lease. Further, this building 
complies with all the mandatory infrastructure requirements put forth by the Tamil 
Nadu Government. Some of these requirements included meeting the standards 
set by the fire department with respect to fire safety, health department with 
respect to sanitation, and the revenue department with respect to the stability of 
the building. This is essential to prevent any unfortunate accidents stemming 
from poor infrastructure.  
 
The quality of medical care provided to children has consistently improved. For 
instance, periodic medical camps, dental camps and eye camps are conducted 
to assess the children’s general health, dental health and vision respectively. 
Further, the children are provided with needed medical assistance for their 
epileptic problems and other seasonal medical ailments. Till date, 116 physician 
visits have been supported to improve the health of the children. Further, as 
noted in Question 2, the learning center staff conducts bi-weekly field trips in 
order to increase the awareness amongst parents of the affected children. 
Moreover, the overall efficiency has improved, as the learning center continues to 
learn from its experiences since inception. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Sustainability 
4. Is the project entirely dependent on funds from Asha for Education?  

a) If so, has anything been done to procure other funding for the project? 
Why/Why   not? 
b) If not, what other types of funding are available to the project, and 
what percentage of their expenses is funded by Asha? Is there an 
alternate source of funding that other projects could benefit from? 
c) Self sustainability - Has the project taken steps towards self-
sustenance? If so, what are the plans for the project in the next two 
years?  

 
The Hariksha learning center is currently entirely dependent on funds from Asha 
for Education. However, talks are currently underway with ‘Trust in Children’, a 
UK-based non-profit that supports children to access education and opportunities 
for non-academic development. Asha Irvine is working with the Hariksha learning 
center in drafting a proposal to ‘Trust in Children’. The learning center has 
independently requested a van for transportation of the children, from Sitaram 
Jindal Foundation at Bangalore and is still awaiting a response. In the past, 
William J. Clinton Foundation, the philanthropic organization founded by the 
former president, and the Nike Foundation, the non-profit arm of Nike, were 
contacted, but no support was provided.  
 
The learning center was successful in convincing Mukthi Foundation at 
Bangalore to donate multiple mobility devices valued at approximately Rs. 
35000, thereby improving the quality of life for these children. Moreover, the word 
of mouth publicity about the learning center has attracted many local donations in 
the form of money, food, and other relevant mobility devices. Other Asha projects 
focusing on disability should contact Mukthi Foundation for potential help in the 
form of mobility equipments.   
 
While the learning center is unlikely to achieve complete financial self-
sustenance within the next one year, it has taken a few critical steps towards 
achieving long-term self-sustenance. One such initiative is the formation of a 
parents self-help group, KALKI, where parents donate a certain amount of money 
every month towards the formation of a common fund that can meet their 
emergency needs on the basis of mutual help. The learning center uses 
collective wisdom and peer pressure to ensure proper end-use of credit and 
timely repayment. Typical monthly contributions received per family are less than 
Rs.200. The learning center has recently identified a donor, who has committed 
to matching the contributions received on a rupee for rupee basis. This will serve 
to increase the responsibility of the parents, while increasing the common pool of 
money, providing more borrowing power to meet the needs of their children. 
 
 
 
 



Scope & Growth 
5. Are there plans to expand the scope of the project? If so, in what way? 
Has the scope of the project expanded in previous years of operation? If 
so, how was that accomplished? 
 
While there is no short-term plan to expand the scope of the project, long-term 
plans include the formation of satellite centers in the nearby villages, with the 
Avalurpet center as the parent center. This will significantly increase the overall 
efficiency, as the children don’t have to travel long distances to get to the center 
every day. Moreover, the services can potentially be extended to more children in 
the surrounding areas. The learning center has come a long way in overcoming 
the critical operational challenges, associated with operating in a rural area that 
is characterized by poor awareness and callous attitude towards CP/MR. It 
should be noted that the long-term plans for expanding the scope of the project 
would be successful only if these operational challenges are completely resolved. 
 
The scope of the project was not drastically expanded in the previous years of 
operation. However, various steps, as described in responses to the questions 
above, have been implemented to constantly improve the children’s experiences.      
 
 
Merit 
6. Why did you choose to submit this project, as opposed to any others 
you may have considered to submit, to WAH 2010? 
 
Asha Irvine unanimously elected to submit this project towards WAH 2010 due to 
the following reasons: 
 

• The chapter believes that this project ‘fits’ well with the proposed WAH 
theme of unique accomplishments in Impact, Innovation, Quality or self-
Sustainability, as described in responses to questions above. Similar 
projects can clearly benefit from the lessons learned in this project. 

• The project partner has been very thorough in sending monthly progress 
and financial reports, providing transparency to the project. Further, 
comments from the previous site visit reports have been generally very 
positive. 

• WAH 2010 will provide a much broader audience and increased exposure 
to this project. This is necessary for the learning center, which has so far 
relied only on word of mouth publicity and marketing for fundraising. 

• The learning center may appeal, more than our other projects, to potential 
WAH donors. 

• Historically, the overall fulfillment for projects showcased in WAH has 
been greater than 80%. Since this project constitutes a significant portion 
of the chapter budget, it was decided to leverage fundraising efforts 
through WAH 2010.     


